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problemwere more likely to indicate greater educational attainment
(OR¼2.08,95%CI:1.21,3.57;p< .05)thanthosewhodidnot.Wefound
no differences in IVRS problems by study site, age, or race/ethnicity.
Conclusions: IVRS in an acceptable and useful data collection
technology for microbicide trials with English or Spanish speaking
YMSM; yet, careful attention to phone signal reliability, data
cleaning, questionnaire design, and participant fatigue are needed.
We discuss strategies to optimize future development of IVRS data
quality protocols based on lessons learned.
Sources of Support: This work was supported by a NICHD grant to
Drs. McGowan and Carballo-Diéguez (Project Gel; 5R01HD059533).
Dr. Bauermeister was supported by a K01 Career Development
Award (K01MH087242).110.
DEMOGRAPHIC AND BEHAVIORAL RISK FACTORS AMONG
ADOLESCENTS TESTING FOR HIV AT COMMUNITY BASED
VENUES IN BROOKLYN, NEW YORK
Jessica Bloome, MD, MPH 1, Jeffrey M. Birnbaum, MD, MPH 2.
1San Francisco General Hospital; 2HEAT Program, SUNY Downstate
Medical Center.
Purpose: Adolescents make up a disproportionate number of new
HIV infections in the U.S. In 2010, adolescents aged 13-24 years
made up 25.7% of new HIV infections, despite representing only
21% of the population. HIV/AIDS remains a leading cause of
morbidity and mortality in New York City, and the borough of
Brooklyn is particularly affected. Health & Education Alternatives
for Teens (HEAT) is a clinical care and community outreach
program for HIV infected and high-risk adolescents in Brooklyn,
New York. We aim to evaluate the demographic and risk proﬁles
of adolescents tested for HIV through HEAT’s venue-based
testing in Brooklyn in 2011. We compare this proﬁle with ado-
lescents tested in Brooklyn through New York City Department
of Health and Mental Hygiene (DOHMH)-funded programs. An
in-depth risk proﬁle of youth tested by the HEAT Program in
2011 is described, based on a random sample of risk-assessment
intake forms.
Methods: Demographic and exposure data from HEAT Program
HIV testing was obtained from an administrative database. De-
mographic and exposure data for NYC DOHMH-funded HIV testing
programs in Brooklyn in 2011 were obtained from the DOHMH.
Comparisons of HEAT Program and NYC DOHMH testing data were
conducted using t-tests. HIV exposure risks between groups were
compared with chi square tests. Statistical signiﬁcance was set at
0.05. Analysis was conducted using Stata 10.
Results: In 2011, the HEAT Program tested 575 adolescents through
the venue-based testing program, with a 0.84% positive test rate.
Among adolescents tested at Brooklyn NYC DOHMH-funded sites,
0.34% tested positive. The median age of HEAT testing participants
was 18; 71% self-identiﬁed as African-American, 18% Hispanic, 4%
biracial and 4% as other race/ethnicity. At the neighborhood level,
64% of HEAT testing participants resided in areas where > 20% of
families live below the poverty line, and 6 (1%) were homeless. Self-
reported risk factors were MSM sex (20%), heterosexual sex (70.1%),
WSW sex (6%) and unknown/other (1.5%). The proportion of MSM
tested at HEAT Program venues was greater than DOHMH-funded
sites (P< 0.001). All participantswith positive test results fromHEATHIV testing venues listedMSM sex as their potential exposure; these
individuals were linked to medical care. Among the random sample
of HEAT Program intake forms reviewed, 82% of participants re-
ported any sexual experience; 73% reported recent sexual activity.
Adolescents reported a median of 1 recent partner, and 17.5% re-
ported over 3 recent partners. Among sexually active youth, 40%
reported condom use all of the time, 21% most of the time, and 28%
sometimes, rarely, or never.
Conclusions: The HEAT venue-based HIV testing program in
Brooklyn, New York successfully targeted a population of adoles-
cents at risk for HIV in 2011. Demographic characteristics were
similar to those tested at New York City DOHMH-funded sites.
However, HEAT included a greater proportion of adolescents
reporting MSM sex. In the HEAT subgroup analysis, over 80% re-
ported sexual activity and only 40% reported consistent condom
use. All positive tests were among males with MSM exposure;
additional strategies may be needed to reach the most high-risk
heterosexual adolescents, particularly young women of color.
Sources of Support: None.111.
HOW ARE YOU FEELING? ASSESSING THE AGREEMENT
BETWEEN HIV+ ADOLESCENTS’ REPORTS OF QUALITY OF LIFE
WITH THEIR FAMILIES’
Stefania Davia, BS, Yao I. Cheng, MS, Jichaun Wang, PhD,
Lawrence D’Angelo, MD, MPH, Maureen E. Lyon, PhD.
Children’s National Medical Center.
Purpose: To examine the effect of an intervention on QOL improve-
ment and agreement between adolescents and family ratings.
Methods: Data were collected from the FAmily CEntered (FACE)
Advance Care Planning randomized clinical trial between July 2011
and August 2013. Eligibility criteria were HIV positive, knew
diagnosis, and a consenting family member. Participants were
recruited from hospital-based outpatient adolescent clinics at
three urban sites. Adolescent/family dyads were randomized into
either the FACE intervention or the Healthy Living Control (HLC).
We analyzed adolescent self-report (n ¼ 72) and family (n ¼ 72)
self-report of perception of child’s QOL, using the Peds Quality of
Life Inventory4.0 (PedsQoL) at Baseline and 3-month post
intervention. Four domains e Physical, Emotional, Social, and
School, as well as Total Score were assessed. Higher scores equal
higher QOL.
Results: 144 participants (n ¼ 72 adolescent/family dyads) were
enrolled. Adolescents’ mean age was 18 years; 43% female; 94.4%
Black/African American; 70.8% perinatally infected. Family par-
ticipant’s mean age was 44 years (range 20 e 77). Randomization
was successful. The intervention did not statistically signiﬁcantly
increase QOL among Control vs. FACE adolescents in a 3-month
observation period (Total Score–Control ¼ 82.1 vs. FACE ¼ 77.9;
Physical–84.6 vs. 84.1; Emotional–78.0 vs. 69.8; Social–94.3 vs.
86.9; School–69.8 vs. 66.1). However, agreement between ado-
lescents’ and family’s ratings increased from Baseline to 3-month
follow-up in two domains for FACE adolescents: 1.Emotional QOL
Congruence increased from 0.21 to 0.61 (ICC Difference ¼ 0.41)
for FACE dyads vs. decrease in congruence for HLC dyads from
0.49 to 0.41 [Interclass Correlation Coefﬁcients (ICC) difference
-0.09]. 2. Social QOL Congruence increased from 0.41 to 0.62 (ICC
Difference ¼ 0.21) for FACE dyads with a comparable increase for
Poster Presentations / 54 (2014) S34eS93 S59HLC dyads from -0.02 to 0.2 (ICC Difference ¼ 0.22). Physical QOL
Congruence increased slightly for both FACE dyads from 0.4 to
0.43 (ICC Difference ¼ 0.03) and HLC dyads from 0.5 to 0.59 (ICC
Difference ¼ 0.09). School QOL Congruence decreased for FACE
dyads from 0.51 to 0.08 (-0.43 ICC Difference) and increased from
0.66 to 0.82 for HLC dyads (0.16 ICC Difference). At baseline
perinatally infected adolescents vs. behaviorally infected ado-
lescents reported signiﬁcantly higher QOL in two domains:
Emotional (¼ 84.4 vs. ¼ 73.3; p ¼ 0.041) and Physical (¼ 91.0
vs. ¼ 84.5, p ¼ 0.058), otherwise there were no signiﬁcant dif-
ferences between them.
Conclusions: Understanding adolescents’ QOL may inﬂuence fam-
ilydecision-makingwith respect to futurehealthcareutilizationand
end-of-life care. The FACE intervention increased communication in
all domains, but School QOL, where adolescents denied problems
and families reported problems. Higher Physical and Emotional QOL
among perinatally infected adolescentswas unexpected. Thismight
represent a measure of their access to medical and mental health
care from birth in comprehensive “one-stop” hospital-based clinics.
Sources of Support: Research reported in this abstract was sup-
ported by the National Institute of Nursing Research of the National
Institutes of Health under Award Number R01NR012711 and the
CTSI-CN UL1TR000075 from the NIH National Center for
Advancing Translational Science.
112.
INCIDENT AND PREVALENT SEXUALLY TRANSMITTED
INFECTIONS AFTER DIAGNOSIS AND ENGAGEMENT IN CARE IN
HIV POSITIVE YOUTH IN AN URBAN CARE SETTING
Ebony R. Copeland, MD, MPH 1, Lisa M. Henry-Reid, MD 2,
Anna L. Hotton, PhD 2,
Mutimbwa Anaene, MB, ChB, DCH, FRACP, FSAHM 1,
Jaime Martinez, MD 2.
1John H. Stroger Jr. Hospital of Cook County/University of Illinios;
2John H. Stroger Jr. Hospital of Cook County.
Purpose: Youth between the ages of 13-24 accounted for nearly
20% of newly diagnosed HIV infections in 2009, and annually
represent approximately half of all sexually transmitted infections
(STIs) in the US. Few clinic-based observational studies have
examined STI incidence among youth following HIV diagnosis. We
examined STI incidence in HIV positive youth within an urban
Adolescent and Young Adult Clinic.
Methods: This is a retrospective cohort study of youth presenting
for entry into HIV care in an inner city adolescent and young adult
HIV clinic between 2009 and 2011. Behavioral, clinical, and de-
mographic information was collected by medical chart review at
initial presentation to the clinic, and was merged with STI testing
results to examine incidence and prevalence of gonorrhea, chla-
mydia, and syphilis. STI incidence was calculated as the total
number of new infections divided by the total person-time at risk
among patients who had a baseline test and at least 1 subsequent
test. Person-time was calculated as the time from the initial visit
to ﬁrst infection, or the last visit at which the patient tested
negative; follow-up extended through December 2012. New
syphilis infections were deﬁned based on RPR seroconversion or a
2-fold or greater increase in RPR titer and were conﬁrmed by
chart review. Baseline factors associated with incident syphilis
infection were assessed using Cox Proportional Hazards
regression.Results: During the study period, 177 patients presented for an
initial HIV care visit. Patients were predominately African-Amer-
ican (84.8%), male (87%) and MSM (84%). The median age was 21
(IQR 19-22) years. Slightly less than two-thirds (64%) were diag-
nosed with HIV within 3 months of initial presentation. Of those
screened for syphilis within 30 days of the baseline visit (N ¼
170), 17.7% had an RPR titer  1:8; of 73 patients screened for
gonorrhea and chlamydia at baseline, the prevalence was 15.1%
for gonorrhea and 9.6% for chlamydia. Genital warts on exam
were identiﬁed in 17%. Among 151 patients for whom baseline
and follow-up syphilis tests were available, the incidence of
syphilis was 15.04 (95% CI 10.90-20.76) per 100 person-years
among all patients and 11.57 (95% CI 7.62-17.57) per 100 person-
years among those with a negative RPR at baseline. The
incidences of gonorrhea and chlamydia were 10.65 (95% CI 5.33-
21.30) and 8.90 (95% CI 4.24-18.67) per 100 person-years
respectively among 58 patients with baseline and follow-up tests.
Re-infection with syphilis was common in patients with RPR 
1:16 (hazard ratio (HR) ¼ 3.74, 95% CI 1.87-7.47).
Conclusions: We found high rates of incident and prevalent STIs
among youth recently diagnosed with HIV, highlighting the
importance of frequent screening for STIs among HIV infected
youth. Early diagnosis and treatment of STIs among HIV positive
youth may help prevent HIV transmission and provides an addi-
tional opportunity to promote primary and secondary prevention
strategies. Further studies to understand behavioral correlates of
ongoing STI transmission after HIV diagnosis is warranted, as are
interventions for those at high risk for re-infection.
Sources of Support: UL1RR029879. D-CFAR P30AI082151. John H.
Stroger, Jr Hospital of Cook County/Ruth M. Rothstein CORE Center,
Chicago, IL. UIC.
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DOES SPIRITUALITY OR RELIGION HINDER OR HELP
ADHERENCE TO HIGHLY ACTIVE ANTIRETROVIRAL THERAPY
AMONG ADOLESCENTS LIVING WITH HIV?
Jessica Gaines, BSN, Yao I. Cheng, MS, Jichaun Wang, PhD,
Maureen E. Lyon, PhD.
Children’s National Medical Center.
Purpose: To examine the relationship between HAART adherence
and religiousness/spirituality among HIV positive youth. We hy-
pothesized that higher levels of medication adherence is correlated
with higher levels of religious coping; higher daily spiritual ex-
periences; and higher frequencies of attendance at religious
services.
Methods: Cross sectional baseline data were analyzed from ado-
lescents participating in the FAmily Centered (FACE) Advanced
Care Planning study. Patients were enrolled in this 3-site ran-
domized clinical trial from July 2011 to October 2012. Measures
were: Medication Adherence Self-Report Inventory (MASRI) using
the visual analogue scale for percent adherence in the past
month; Brief RCOPE measured religious coping; Brief Multidi-
mensional Measurement of Religiousness/Spirituality (BMMRS)
measured daily spiritual experiences and attendance at religious
services; and Beck Depression Inventory measured depressed
mood.
Results: This study examined adolescents (n ¼ 53) aged 14 to 21.
Mean age was 17.9 years; 56.6% male; 94.3% African American;
22.6% homosexual; 73.5% perinatally infected. Religious
